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For the use only of Registered Madical Practitioner o a Hospital or a Laboratory.

*Meropenem Injection IP 1000 mg

WINPENOM 1000

FOR IV USE ONLY

QUALITATIVE AND QUANTITATIVE COMPOSITION
Active ingredient(s)
Each combipack contains:

(A) Each vial contains:

Meropenem (Sterile) IP

Eq. to anhydrous Meropenem .. 1000 mg

Sodium Carbonate IP

Eq. to Sodium .. 0.20 mg

(A Sterile mixture of Meropenem IP &

Sodium carbonate IP

(B) Sterile Water for Injections IP 20 mi

Children over 50 kg body weight
The adult dose should be administered
There in

inflammation (1.1 %). The most commonly reported meropenem-related

laboratory adverse events were thrombocytosis (1.6 %) and Increased
epatic enzymes (1.5-4.3 %).

Tabulated risk

Meropenem is usually given by intravenous infusior
1510 30 minutes (sde section sections Incompatibilites, Sneir iite and
Special precautions for disposal and other handling Iternatively,
meropenem doses of up to 20 mg/kg may b as an intravenous bolus
over approximately 5 minutes. There are limited safely data available to

Inhe table below all adverse regctions are listed by syster ergan lass and
frequency G 1/10): commen (= 1/100 16 <1/70): an

(9555 o 00N rave (= 1176,600 1o 2177 000}, vary rare (< 1776/660)
Witni each frequency grouping. undesirabe effects are presented in order
o

Support the administration of a 40 mg/kg dose in children as an
bolus injection.
Contraindications
Hypersensitivty (o the active substance or to any of the excipients listed in
section list of excipient
anyomer

Sevara hyparas anaphylactic reaction, severe skin reaction) to
o pe of bataiactan Batbhciorial AGent (0.0 poniaing. or
cepnalospenns)

The selection of meropenem to reat an individual patient should take inta

System Organ | Frequency | Event
Ciass

Tnfections and Uncommon | oral and vaginal candidiasis
infestations

Common thrombocythaemia

Blood and
lymphatic system

rders leucopenia, neutropenia.
agranulocylosis, haemolytic

B o Tt e 5SS vy ot rafoction:
resistance (o other suitable antibacterial agents and the o oG ror
carbapenem-resistant bact

Entorobacteriaceae. and spp.
resistan.

Immune system | Uncommon | -angioedema, anaphylaxis (see

disorder sections Contraindications and
Special warnings and precautions
for use)

Resistance to penems of ctoria udomonas aeru Nervous system | Common headache
cinotobacter spp. varies across the European Union. Prescribers are disorder -
Excipients with known effect advised to take into account the local prevalence of resistance in these Uncommon _| paraesthesiae
Not Applicable bacteriato penems. Rare convulsions (se section Spocial
(For a full list of excipients, see Active ingredient(s)) re warnings for use)
DQSAGE FORM AND STRENGTH As with all serious and fatal hyper- Gastrointestinal Common dlarrhoea vommng nausea,
Injection 1000 mg Sty roactions have baen reporied (soe sections Gomraindicanons and disorders abdominal pa
CLINICAL PARTICULARS Undesirable effects).
Thorapautic ndication Patients who have a history of ypersensiiy to carbapenems. peniciins or Uncommon | antibiclic-associated colits (s00
For raatment of other beta-lactam antibiofics may also be hypersensitive to meropenem section Special warnings and
infocts oIt tacior Siir  Soi oslc infast Before iniliating therapy with meropenem, careful inquiry should be mads precautions for use)
Py et of Proauenad Infection In aduh baRGAte it T v Common reased. biood
If a severe allergic reaction occurs, the medlmnsl Droduc( snould be disorders alkaline phusphaisse increased,
hildren, ul the following Infections Csused by Single or d blood lactate dehydrogenase
Multiplo Bacteria Sonsiive | increased
neumonias, jitis_and colits have boen
Gynascoiogical infeations Suc EComiotiate and Pelvc Infammatony  famibiotic associated co e, imcludin nemn. and ma Uncommon _| blood bilirubin increased
Dlscase: Skin and Sin Siruetire Infoctions, Meningiis. Soptimeria,  [2ho0S SIS o mid o o irsatening. Thoiora. ki imponamt & [Skmana Common | rash__pruritis
eroperiem has been Proved Efficacious alone or in Combination with other e eous. -

Infections.

Posology and Trethod of admintotration
Thetables a.
The dose of meropenem administered and the duration of treatment should
take Into account the type ofinfecion to be treated, including its severity, and
the clinical res

65 of U 10,2000 mg three times daily in adults and and a

consider this diagnosis, in pauems o prosent with uwarmoea during or
(se

SPeCiie Hoatmant Tor Crastidnm difale. Should b considered. Modimar
products that inhibit peristalsis should not be given.

Seizures
Seizures have infrequently been reported during treatment with
including .

dose of up o 40 mglkg three times daily in children may be

appropriate when treating some types of infections, sucl [
O S aaptinne bacior! specles (.0 En eropncioacene, Feaudomanas
P.). Of

Additlonal considerations for dosing are needed when teating patients with
renalinsufficiency (see further below).
Adults and adolescents

Hopatic function should be closely monitored during treatment with
meropenem due to the risk of hepatic loxicity (hepall

Uncommon | urticaria toxic epiderm
tissue disorders necrolysis. Stevens Jol
sy!

i
ndrome. erythema, multiforme

Unknown Drug Reaction with Eosinophilia,
and Systemic Symptoms (DRESS

Renal and urinary | Uncommon | blood creatinine increased, biood
disorder urea increas

Senerat woraere | Common pain

Use in patients with liver disease: patients with pre-existing liver disorders
should have liver function monitored during treatment wiih meropenem,

Ther d of
Infections Dose To be administered adminisiation.
overy 8 ho o
Severs proumonta inciuding hospial and | 500 mg or 1000 mg Apositive direct or indirect Coombs test may develop during treatment with
with
roncho- Y infections in Gystic 2000 mg The use of and valproic valproate/
fibrosis Drug

Urinary tract infections.
[ tra-abdominal infections 500 mg or 1000 mg
Intra- and post-partum infections 500 mg or 1000 mg
Complicated skin and soft tissue infections | 500 mg or 1000 mg

500 mg or 1000 mg

Pasdiatric population
Meropenem nsed for children over 3 months of here is no

vidence of 'an increased risk of any. adverse drug reaction in o based
on the limi " events
Observed in the adult population.

Acute bacterial meningitis 2000 mg

of febrile patients | 1000 mg

ma: This 2.0 mE
of sodium per 500 mg dose which should be taken into consideration by

Meropenom is usually given by fusion over
15 1o 30 minutes (see sections Incompatibilities, Shelf fife and Special

Meropenem 1000 mg: This medicinal product contains approximately
mEQ of sodium per 1000 mg dose which should be taken into
by

Alternatively, Goses up 6. 000 mg can be given as an

i ‘er approximatoly 5 minutes. There are limited safety “eaia

Svalabio 10 Suppar the administation of a 2000 mg dose m aduls as an

intravenous bolus injection.

Renal Impairment

The dose for adults and adolescents should be adjusted when creatinine

clearance is less than 51 mi/min, as shown below. There are limited data to
2000

Drugs interac
No specific medicinal product interaction studies other than probenecid were
conducted. Probenecid competes with meropenem for active tubula

Socretion and thus INhibits the ranal excretion of Meropanem with the effect of

and v
site conditions. pain at the

injection site

Paediatric population

Meropenem is licensed for children over 3 months of age. There is no
evidence of an increased risk of any adverse drug reaction in children based
on the.

the adult populaf

Overdos:
Relative overdose may be possible in patients with renal impairment if the

consider

with normal . rapid i oceur.
dits metabolit

an
PHARMACOLOGICAL PROPERTIES
Mechanism of Actiol

group: for systemic use,

increasing the elimination half- life and plasr
Cauti is

The potential effect of meropenen on the protein binding of other medicinal

been studied. However, the protein binding is

Greaunine | Dose (based on unit dose range of | Frequency 50 low that no interactions W ST ComBoUndS wouid be Bxpetio on the
clearance | 500 mg or 1000 mg or 2000 mg! basis of this my
(m/min) see table above Dacranses in biood lovels of valproic acid have been reported when itis co-
26-50 one unit dose every 12 hours administered with carbapenem ags

1025 Ralf of one unit dose. very 12 hours e Gacroass, Co-aamInISIralon of vaIproic o/ Sodim varpoate o/
=70 Ralf of one unit dose. very 24 hours

P arning and
is cleared by and The required Oral anti-coagulants
dose should

are no established dose recommendations for patients receiving
Denlonea\ dialysis.

dose adjustment is necessary in patients with hepatic impairment (see
Section spedial warming and procautions)

Dosein elderly patients
No dose adjustment is required for the elderly with normal renal function or

Paediatric population

Children under 3 months of age

The safety and efficacy of merapenem in chidren under 3 months of age
ave not been established and the optimal dose regimen has not been

idenifiod However. fimited pharmacokinetic data suggest that 20 mg/kg

of antibiotics with warfarin may augment its
anti-coagulant effects. There have been many reports of increases in the
of orall luding

warfarin in patients who are concomitantly receiving antibacterial agents.
The isk may vary with the underlying infection. age and general status of he

that the cos e antibiotic to the increase in I

(ln(emallonal Pormalissd ratioy s HIGult 1o Aa66ss. 1 5 recommendad that
INR should be monitored frequently during and “shortly_ after o

Pregnancy
here are no or limited amount of data from the use of meropenem in
Brognant women

Ty B houra may be an appropriate regimen (se6 section
properties).

Children from 3 months to 11 years of age and up to 50 kg body weight
The

Animal indirect harmful respect to

As a precautionary measure, it is preferable to avoid the use of

ATC code: JO1DHO2
leropenem exerts its bactericidal activity by inhibiting bacterial cell wall

synthesis in Gram-positive an: m-negative bacteria through binding to

penicillin-binding proteins (PBPs).

Pharmacodynamic properties

Similar to othor bota-lactam antibactarial agents, the timo that merope:

concentrations exceed ihe MIG (T>MIC) h hown to best Correlato
with efficacy. In preclinical models “merope sirated aciivity when
Piatma com: Ecacded he MG of the Tofecting brga

BroRmately 46, Sk of the- dosing. interval Tris argel 1S At el
RIS Uinicay,

eropenem may result from: (1) decreased
membrane of Gram-negative bacteria (due to

(3) increased expression of effiix pump components, and (4) prodaction of

Localised clusters of infections due to carbapenem-resistant bacteria have
been reported in the European Uni

There is no between and agents

of the quinolol \ld and classes.

Flowever, baclerla may exhini Fesistance to more than one class of
When Tnvolved include

andior an efflux pump(s).

Breakpoints

esting (EUCAST)
|:I|m|:a| breakpcmis For NIIC 1asing, arePresEnled Dol EUCAST Linien
mic 2-11,v3.1)

Trfection Dose 16 be
every 8 hours

Lactation
Small amounts of meropenom have boen reported (@ be excreted in human
milk. hould not be used in breast-feeding women unless the

Severe pneumonia including hospital and | 10 or 20 mg/kg

Broncho-pulnonary infections in cystic 30 malkg

fibrosis
=

Urinary tract infections. 70 or 20 ma/kg

potential bnefit for the mother justifies the potential isk to 1he baby

Effects on ability to drive and use machines

No studies on the effect on the ability to drive and use machines have been

performed. However, when driving or operating machines, it should be taken
o account that headache, paraesthesiae and convul ave b

reported for

In & review of 4872 patients with 5,026 meropenom troatment exposures,

verse reactions most frequently reported were
Giarmooa (3.3 %), rash (1.4 %), nauseaivomiting (1.4 %) and mjection site

[ tra-abdominal infections 10 or 20 mg/kg.
Compli skin and soft tissue infections | 10 or 20 ma/kg Summary of the safety profile
Acute bacterial meningitis 40 mglkg

of febrile ic pationts | 20 mglkg

Organism Susceptible | Resistant
(S) (ma/) (R) (mg/t)

Enterobacteriaceas = =8

Sop. =2 B

PP =2 =5
Streptococeus groups A, B, C and G note 6 note 6
Streptococeus preumoniae’ = =2
Viridans group streptococer” = =

spp.
Staphylococcus spp note 3 note 3
Taemophils imfluenzae ~ and =2 =2
Moraxella catarrhal

Neisseria mer " =0.25 >0.25 28% is recovered as the mlcroblo\oglcally macllvs metabolite. Faecal
L i = = ny S dose. The measured
C,csr,,g,u,; ;,,f SSrobes except =2 B Fenal GloaRe and e SHECYof brobénccla R el maroponem
ibaiar sebration.
-hegative anasroBes =z =5 undors
L’S‘S”a monocytogenes =025 >025 results in_higher plasma AUC and longer half-iife for
‘Non-species related broakpoints” = =5 . Thre ware AUC Icraases of 3.4 010 in pationts with moderate
mpament (€1EC $374 I S 018 Tnseveh impaiment” (€2E
1 for Stre 423 mi/min) and 10 fold in haemodialysis patients (CrCL <2 mi/min) when
s ara 055 Vi) Th he
2 Isolates with MIC va\ues above the susceptible Drsakpolm are very rare or '"'°'°°'°'°9‘°a"y '"a“‘ve ring opened '“B‘ab lite was also_considerably
not yet reported. Tt and on incr nal

By el PSIots must o amamtod and i ha resutis sonirmad the 1oormia
sent 1o a reference laboratory. Until there is evidence regarding clinical
Tosponse for confimmod 1sotes with MIC values above the. current

to Ci is inferred from the

of
cefoxitinsusceptibilit

¢ Breakpoints relate to meningitis enly.
related ha ng PK/PD data
and are iIndependent of MIC distibutions of Specific species. They are for

intravenously over 30 minutes as the lowest dose. 2000 mg x 3 daily was
Consideration for severe Infections and in setting the I/R

en i
breakpoint.

© The beta-lactam susceptibility of Flreptococcus groups A, B, C and G is
inferred from the penicillin susceptibili
= not asthe P get for
) the arug. 1501 as R without

o
The provalence of acquired resistance may vary geographically and with
time for selectad specios and local mformalion on TesstaNce 18 desrable,
particularly when 1reating Severe Infections. As nocessary. expert agvics
ERloLid be’sought when the iocal prevalence of resistance is such that the

impairment. Dose adjustment is
recommended for patients with moderate and severe renal (see

Use inAdults

« The dose depends on the type of infection that you have, where
infoction 1s in the body and how serious the infection is. Your doctor will
decide on the dose that you need.

* The dose for adults is usually between 500 mg (miligrams) and 2000 mg
(milligrams). You will usually recelve a dose every 8 hours. Howaver you

Use in children and adolescents
The dose for children over 3 months old and up to 12 years of ag
decided using e age ana weigh of the child, The usual dose fs be
10 mg and 40 e for ea
weight A dose i3 usually g\ven every 8 hours. Children who weigh o\

section Posology and method of administration)
Meropenem is cleared by haemodialysis with clearance during

Howto use Meropenem

Hepatic insufficiency
Astudy in patients with alcoholic cirrhosis shows no effect of liver disease on

Adult patients
Pharmacokinetic studies performed in patients have not shown significant

hrioramal IaaHor O BreUmenS, Showas & dependenco of the Lantral

Paediatrics
The pharmacokinetics in infants and children with infection at doses of 10, 20
and 40 mo/kg showed Gmax values approximating in_ adults
Ccmparlscn Sshowed
imilar to

i
43 mem (2-5 months). Ay
Sine cvar 12 hours. o n’.enfp"enem With @ further 12 9% as

will be given to you as an injection o infusion into a large

vein.

. toyou.

* However. some patients parents and carers re vained to oive
s are provided in this leaflet

i
@in the section called ‘Instructions Toraivihg Marobanem to yourser o
ise athome").

Aways wos Meroponam s tly as your doctor has told you. You should
check with your doctor if you are not st
ot injection should mot b6 mixed with or added to solutions that contain
other medicines.
= The injection may take about & minutes or between 15 and 30 minutes
ow 1o give

. have your injecti
Ifyou take more Meropenem than you should
If you accidentally use more than your prescribed dose, contact your doctor
ornearest hospital straight aw:
an injection, you shot
e for your next injection, skip the missed injection. Do not
i

utility of

con in the GSF of childron with meningitis are

The following table of is derived d
therapeutic guidelines.
Commonly susceptible species

Enterococcus faecalis®

species including
epidermidis
reptococcus agalactiae (Group B)
milleri group (S. s. and s.
intermedius)

(GroupA)

Citrobacter freudi

C/oslndrumpe ring
Peptoniphiss asaceharolyticus

Peptostreptococous species (including P, micros, P anserobius, £
magnus)

Sram-noqative anastobes

Bacteroi

Bactoroides fmgms group Prevotella bivia
Prevotella disien:

Gram-positive aerobes
Enterococcus faecium’
Gram-negalive aerobes

Gram-negative aerobes
Stenotrophomonas maltophilia
Legionella species

Other micro-organisms
Chiamydophila pneumoniae
Chiar mydaph/la pitaci
Coxiella bur

yycoplasma Dneumomas

*Resistance rate = 50% in one or more EU countries.

Glanders and melioidosis: Use of mergpenem in humans is based on in vitro
Bmallorand B psoudomallel susceptibilty data and on limited human data.
Treating phy: ol andjor International Gonsensus

Pharmacokinetic properties.
In healthy subjects the mean plasma halfife is approximately 1 hour; the

mean volume of distribution is approximately 0.25 I/kg (11-27 |) and the mean
Clearance s 287 mi/min at 250 M falling to 205 mi/min at mg. Doses of
500, 1000 and 2000 mg doses infuse utes give mean Cmax

20 % of
inter-individual variability.

ime) to make up for a forgotten dose.

Ifyou stop taking Meropenem

Do not stop having Meropenem unitil your dogtor talls you to. If you have any
K your doctor or urse.

Gostational Age with an ovoral Bverage ha-ie of 2.8 hours. Monte Garid
Simulation based on a population PK model showed that a dose regimen of
20 mg/kg 8 hourly achieved 60 %T=MIC for P. aeruginosa in 95 % of pre-term
and 91 % of full term neonates.

Pharmacokinetic studios in hoalthy eiderly subjects (6580 years) have
shown a reduction in plasma_ clearance. which correlated wi

el Searance. No H05S Sajusiment i roquirad i ldey
Cates of moderate 1o severe renal imparment (ses section Posology and
mothod of administration
NONCLINICAL PROPERTIES
Animal Toxicology and/or Pharmacolos
Relative overdase may be possible in patients with renal impairment f the.
dose is not adjusted as described In section Posolog

imito: o diogios that I advrse
reactions occur following overdose, they are consistent with the adverse
reaction profile described in section 4.8, are generally mild in severity and
resolve on withdrawal or dose reduction. Symptomatic treatments should be
considerex
In indivi ion, rapid renal elimi oceur.

remove

DESCRIPTION
Awhite in 20 mi clear. lass vials
PHARMACEUTICAL PARTICULARS,

Incompatibilities

NotApplicable

Shel

24 Months

Packaging information

20miglass vials

Storage and handing instruction:
Store below 30°C. Protect from moisture.

Listof excipients.

Refer section Active ingredient(s)

PATIENT GOUNSELING INFORMATION

B sroﬁenem belongs on aroup of medicines called c'arbapenem antiiotics,
tworks b;

used to treat the fol\uwmg i aauns and children aged 3 months and older:
o Infect ' ltings (pnoumonia).  Lung and bronchial infections
in' patients. suflering. from’ cystic. fbrosis. = Compiicated. urinary. tra
infections. » Complicated infoctions in the abdomen,
can catch during or after the delivery. e Complicated skin and soft tissues
infections. = Acute bacterial infection of the brain

e o medicines, this medicine can cause side effects, although not
her

If you have & severe allergic reaction, stop having Meropenem and see a

The signs may include a sudden onset of

« Severerash, itching or hives on the skin.

= Swelling of the face, lips, tongue or other parts of the body.

« Shortness of breath, wheezing or trouble breathing.

* Serious ki reactions which include

© Serious hypersensitivity reactions involving fever, skin rash, and changes
inthe blood tosts that check how the liver fs working (increased levels of
liver enzymes) and an increase n a type of white blood cel (eosinophiia)

and enlarged Iymph nodes. The ay a multi‘organ
S DRESS syna

Savero rad Scaly rash. skin bumps that contar pus. blisters or pesling of
skin, which may be associated with a high fever and joint,
Severe skin rashes that can apps iah clrcular patehes often with
central blistars on the trunk, skin pesiing, ulcers of mauth, throat, noss:
genitals and eyes and can be preceded by fever and flu-like symptoms.
(Stevens-Johnson ‘syndrome) or a more severe form (toxic epidermal
necrolys
Damage to red biood cells (not known)
The signs include:
 Being breathless when you do not expectit.

Red or brown urine.
you notice any of the above, see a uoclors(?ﬂ\gmawa
0 1in 10 people)

°

Abdominal stomach) pain
g sick (nausea)
Bomg ek (vomiting)

Skin rash, itchy skin.

Pain and inflammation.

Increased numbers of platelets in your blood (shown in a blood test).
Changes in blood tests, including tests that show how well your liver is
working.

Changes in your blood.

These include reduced numbers of platelets (which may make you bruise

sesessensg
g
B
3
3
8

more easily), increased numbers of some white blood cells, decrased
numbers of other e ool and increased amounts of a substance calied
“ilirubin 000 tosts rom ime to ime.

nt of neutropenic patients with fever that is

suspected to be dus to a bacterial infection. Meropenem may be used to treat

bacterial infoction of the blood which might be associated with a type of

infection mention:

2. Whatyou noedto know before you take Meropenem

Do not take Meropenem

« If you are allergic to meropenem or any of the other ingredients of this
medicine

- Ifyou toother h as penicillins,

« Changes in blood tests, |nclud|ng tests that show how well your kidneys
are workin
Atingling feeling (pins and needles).
Infections of the mouth or the vagina that are caused by a fungus (thrush).
Inflammation of the bowel with dia
« Soreveins where Meropenemis JEI:iEd
 Other changes in your blood.
ptoms include igh
Mieines o e e

and sore throat.

youmay
Warnings and preca
Talk 0 yout doctor, pharmacist or nurse before taking Moropener.
= Ifyou have health problems, such as liver or kidney problems.
- Ifyouhave
develop a positive test (Coombs test) which indicates the presence
of antibodies that may destroy red blood cells. Your doctor wil discuss this

You o develop signs and symptoms of severe skin reactions. If this
happens talk to your doctor or nurse immediately so that they can treat th

Valiies of approximately 33, 45 and 115
AUEN |ue§§,e,e 33187653 and 153 ig bl Ao iniusion cver & hanated
are'52 and 115 o/ml after 800 and

« If you are not sure if any of the above applies to you, talk to your doctor or

loses are administered 8-hourly (o subjects with normai renai

A study of 12 patients administered meropenem 1000 mg 8 hourly post.
surgleally for intra-abdominal infections showed a comparable Cmax ai

Distributi
The average plasma protein binding of meropenem was approxlmsa(al)/Z‘ %

i indtes
ot less) the pharmacokinetics are biexponential but this is much less evident
after 30 minutes infusio 5 Been shown (o penetrate well into
Sovaral body uids. Sna 1osuaar EUGING nd. Bronchic: secratone, i,
cerebrospinal fluid. gynaecological tissues, skin. fascia, muscle, and
peritoneal exudate:

Yoie in hows reduced
susceptibility to hydrolysvs By Himars dehyaropopioaset (DHP 1) compared
P-linhibito

Eliminstion
openem is primarily excreted y the kidneys:

d ¥

ifyou aro taling, have = any
is because Meropenem can affect the way some medicines work
medicines can n m. In particular, tell your doctor or

nurse if you are taking any of the following medicines: » Probenecid (used to

roate/ valpromide (used to treat

cause it may decrease the

« Oral anti-coagulant agent (used to treat or

prevent blood clots).

Pregnancy, breast-feeding and fertility

If you are pregnant or breastfeeding, think you may be pregnant or are

Y, harmacist for advice before

Faking this medicine. It i preterable 1o avoid the Les of meropensm durng

May pass into the breast milk. Therefore, your doctor will decide whether you
should use meropenem while breastfeeding.

3. How to take Meropenem

Always use this medicine exactly as your doctor or nurse has told you. Check

R s S T 52 TS Sxoraton umeman e winin 15 e, ATURer

u are not s

Raro (may affect up o 11n 1,000 peopla)
 Fits (convulsions).
« Acute disorientation and confusion
5. How to store Meropenem
Keep this medicine out of the sight and reach of children. Do not use this
after the expiry date which is stated on vial labei and carton after
EXP. Tho expiry date réfors 1o tha last Gay of that month. The medicinal
product does not require any special storage
DETAILS OF MANUFACTURER
Manufactured by :
Protech Telelinks
(A WHOGME Certified

Mauza Ogli, mb,
Do S aaur 153050 () i,

windlas

Marketed in India by
Windlas Biotech Limited

(A WHO GMP Certified Company)
40/1, Mohabewala Industrial Area,
Dehradun- 248110 (Uttarakhand)
TM-Trardemark Under Registration

150 mm
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